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STATE OF SOUTH CAROLINA

(Ca#on of Case)
EXample:ARolicrJOBforaClaSSC C_r Cmlific_tefrom

JohnDoeribsDoe'sLimo

Requ_t to Cancel Class C Cba_er Certificate

.Diamond Transport, Inc. dba TMD Transport, lac,

(p]etse _,p¢or prinO

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2008 . 167 .. •

If thJ4;it yOUrfit'sttinlefilbs _ _pli=tic_, wlth._e l_gC,you _.9 not
Mvea Dodig Numaber.TheOsm,mea/oav,hl asdgn on=to}_=.lxyou
havefiledwRhtheCot.um_sionbefoce,a Docktt"Nu_t,_'w_ _S_d
and_m.IIdbe=etued_a_ -_

', /, )

"i

N-OTE:The ¢over-_eet aBd informtdon c.ontaiBe_lh,h_;_,BeBhe,'repMeesr_ =,_'_,_ntsthe _in8 and service of pl_a}'%°"=-orother?-_p-.,
SSrequiredby lav_, "Ibisform is _uircd forUSeby thePub)ie5¢wie,¢Coll_mlsdo_of Sou_hCer01|ftaforthe purpoaeofdor.kelln8_ad mu_t

t_ fdlcdOutcomplCety..... ' ' .:

NATURE OF ACTION (Cheek allthat.appl_) :
i i

Application - CI=_sA/& Restricm_t

[] A_icstion- ClassC Taxi

[] Appli=_ti_ - Cl=t_ C CMrtcr BB_

[] AppLical_o_- Cta__ C NoB-Emca'gcncy

[] Application - Cias_ C Stretcher Van

[] Applivafiot_- Class_ Household Goods

[] Applicado_ - Class_ Haza,do_sWaste

[] Application

[] Req_'t for Exxe_ion to Comply with Order

Rr.questfor OrderGrantiog Authority to Ob_ait_a Cerffieate
[] ofPubh¢ Coo_e_i¢_;cand Necessity 1o17¢Kcscindcd

equcst for Cancellado_ of Ce_fica¢

[] R_uest for Sml_-,.gdon

[] Request f_r R_-iustxtement

[] Request_r N_me Cban&e on C_tiflcat¢

[] R_uest to Amid Scopeo_Autho_ty

[] R_ue_t to _cad Tariff(rote increase,ctc,)-:

[] P.eqaestto Amend Passeug_ Limit

[]  ECEIVE D
E×hlblt[]

[] L_te-Filed 8xldtn'_

[] Let_r

[] proposedOrder

[] Pubfisb&sAf(]dav_t

[] Resen_ado_ Leaer

[] Response

[-_ Ketm_to Petition

Other.

• FEBI62010

_ ORS
T,T, W, W/'VV

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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302-335-4259 P'_
David & Rimee

Feb 1E; 10 0-¢1:40P

Request for Cancellation ofCe_6flcate

1 _mLcsion of south Carolt.a

Docketing Department
y4ot_r Carrier 14atters
P.O, BOX 11649
Columbia, S.C. 29211

(8e3) s96- s_oo
FAX (803) SgS-S_99

Please consider this a request to cancel my:

tass C Taxi CertificateClass C Charter Certificate

[_ Class C charter Bus Certificate

Non-Emergency Certificate

[_ Class E Household Goods Certificate

Class E Hazardous Wasle.s Certificate

My Certificate Number is __----_"

(Name of Company)

(Street Address)

(City, State, Zip Code)

(Telephone

_oa_ _- / c,,'7. "7-

Moil or fax a copy to:

S.C. OffiCe of RegUlatoW Staff
TranSportation Department
1401 Ma_ 5_eet, _ite 900

Co|umbi_, S.C. 2920/I,
(803) 737-0578

FAX (803) 737-08&S

-!

Class A Restricted Certificate

D
FEB] 6 _0_0

-- OF:KS
T. T, W, VV/VV

(If applicable)

Ad--dress)
(HailingAddress-|fdifferentfrom Street

(City, State, ZIp Code)

(Signature) :.

(Title) Oi,orlfjrf i°(t_=_l _L_,

ORS Revised9-22-08
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